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Iowa Department of Administrative Services

	PERSONNEL MOBILITY ASSIGNMENT AGREEMENT


This form is to be completed prior to an inter-agency or inter-jurisdictional assignment of personnel as provided for in Iowa Code Chapter 28D.  Address questions related to the completion of this form to the Iowa Department of Administrative Services–Human Resources Enterprise Personnel Officer assigned to your department.

Part I   Parties to the Agreement
	Sending Agency:
	     
	 Receiving Agency:
	     

	
	
	
	

	Division:
	     
	 Division:
	     

	
	
	
	

	Location:
	     
	 Location:
	     

	
	
	
	

	Contact Person:
	     
	 Contact Person:
	

	
	
	
	

	Phone:
	     
	 Phone:
	     

	
	
	
	

	Email:
	     
	 Email:
	     


Part II   Objectives and Anticipated Results of the Mobility Assignment
	     





















Part III   Participant Information 
	A.
	Name:
	       

	
	
	

	B.
	Employee ID Number:
	       

	
	
	

	C.
	Current Job Classification:
	       

	
	
	

	D.
	Current Payroll Number (18 digits):
	       

	
	
	

	E.
	Mobility Payroll Number (10 digits):
	       

	
	
	

	F.
	 FORMCHECKBOX 
 Funding paid by sending agency
	
	G.*
	 FORMCHECKBOX 
 Funding paid by receiving agency
	

	
	
	

	H.
	Current Salary: $
	       
	
	

	
	
	(Biweekly rate, grade, step)
	
	
	


 * If item G is completed, the agreement requires Department of Management approval.

Part IV   Assignment Specifics
	Length of Assignment:
	From
	     
	To
	     

	(Not to exceed 24 months)
	
	
	
	
	

	
	
	
	
	
	

	Duty Location:
	     
	

	
	     
	

	
	
	
	
	
	

	Hours Per Week or % of Fulltime:
	     
	
	
	

	
	
	
	
	
	

	Receiving Supervisor’s Name:
	     
	

	Job Class:
	     
	

	Location:
	     
	


Part V   Assurances
In order to protect the interests of all parties, the following items must be considered and addressed here before finalization of this agreement: base pay, benefits, expenses, travel requirements, per diem, pay increases, holidays, annual leave, sick leave, retirement contributions, right of return, reimbursement, relinquishment of supervisory control, performance evaluations, and impact on organizational structure or duties and responsibilities of permanent positions.

A.  Receiving Agency Obligations:

	     










B.  Sending Agency Obligations:

	     











C.  Employee Obligations:

	     











Part VI   Approvals
A.  Employee:

I,                               , have read and understand all of the terms of this agreement providing for my mobility assignment to                               .

I also understand that this mobility assignment will commence on                                           and end                         , but that this agreement may be terminated earlier than the date noted here.

	Employee Signature:*
	     
	 Date:
	     


*
The employee's signature simply indicates an acknowledgement of the terms and conditions of this agreement when the agreement is between two agencies in state government.  When the agreement is between the State and a political subdivision of the State or the State and the federal government, the employee's signature also indicates consent to the terms and conditions of this agreement.

B.  Sending State Agency:

I certify that I am authorized to enter into this agreement and that the agency which I represent will comply with the terms of the agreement and with the requirements of any laws and regulations pertinent to this agreement.

	Official’s Signature:
	     
	 Date:
	     

	

	Official’s Name and Title:
	     


C.  Receiving State Agency:

I certify that I am authorized to enter into this agreement and that the agency which I represent will comply with the terms of the agreement and with the requirements of any laws and regulations pertinent to this agreement.

	Official’s Signature:
	     
	 Date:
	     

	

	Official’s Name and Title:
	     


D.
Other Governmental Agency (applicable only if the agreement is between the State and a political subdivision of the State or the State and the federal government):
Receiving  FORMCHECKBOX 
  Sending  FORMCHECKBOX 

	Official’s Signature:
	     
	 Date:
	     

	

	Official’s Name and Title:
	     


E.  Department of Administrative Services – Human Resources Enterprise:

All requests for Personnel Mobility Assignments are subject to prior approval by the Department of Administrative Services – Human Resources Enterprise before becoming final.

Comment:

	     







Approved   FORMCHECKBOX 
  Disapproved  FORMCHECKBOX 

	Official’s Signature:
	     
	 Date:
	     

	

	Official’s Name and Title:
	     


F.  Department of Management (applicable only if Part III item G is completed):
Comment:

	     







Approved   FORMCHECKBOX 
  Disapproved  FORMCHECKBOX 

	Official’s Signature:
	     
	 Date:
	     

	

	Official’s Name and Title:
	     


G.  Executive Council (applicable only if the agreement is between the State and a political subdivision of the State):
Comment:

	     







Approved   FORMCHECKBOX 
  Disapproved  FORMCHECKBOX 

	Official’s Signature:
	     
	 Date:
	     

	

	Official’s Name and Title:
	     


4 copies:
Employee, Sending Agency, Receiving Agency 


Department of Administrative Services – Human Resources Enterprise, 


If applicable: Executive Council, Department of Management, 
and other governmental agency
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